Background: Chronic diseases cause a tremendous burden to the military medical system. However, the prevalence rates of major chronic diseases among military officers remain unclear in China.
Background
With the development of medical services in China, group 1 (communicable, maternal, perinatal, and nutritional conditions) and group 3 (injury) diseases have decreased remarkably, and group 2 diseases (non-communicable chronic diseases) have gradually increased (group 1, 2 and 3 are standard classification of diseases for ICD-10) [1] . Chronic diseases, which are characterized by high prevalence, long time course, and refraction to treatment, place a tremendous burden on the medical service systems of China.
The prevalence rates of major chronic diseases among civilians on the national level have been investigated and reported, while the prevalence rates of chronic diseases among whole military officers remain unclear [2] [3] [4] . Many previous small-scale epidemiological studies on the prevalence of chronic diseases in military officers have been performed since the 1960s. However, the results of these small-scale studies are poorly generalizable, because their target population is from different age groups or different theater commands. To obtain a representative estimate of the prevalence rates of chronic diseases among most Chinese military officers, we performed this meta-analysis.
In this study, we searched literature databases for studies concerning chronic disease prevalence rates in Chinese military officers. We focused on six major chronic diseases, including hypertension, hyperlipidemia, diabetes mellitus, heart diseases, cerebrovascular diseases, and chronic obstructive pulmonary disease (COPD). We conducted subgroup analyses between retired officers and those in service, among different age groups, and among the 5 theater commands.
Methods

Search strategy
Three authors searched the following databases independently: China National Knowledge Infrastructure (CNKI), Wanfang Database, VIP Database for Chinese Technical Periodicals (VIP), PubMed and Web of Science. The following search items and their synonyms were used: "Hypertension", "Hyperlipidemia", "Diabetes Mellitus", "Heart Diseases", "Cerebrovascular Diseases", "Chronic Pulmonary Obstructive Diseases", "China Military", and "China Military Retirement". Relevant literature was found in CNKI, Wanfang and VIP but not in PubMed and Web of Science.
Inclusion and exclusion criteria
The inclusion criteria were as follows: 1) the study population included in-service or retired Chinese military officers; 2) the study design was longitudinal or cross-sectional; 3) the study population and the number of patients with each disease was clearly described; 4) the studies showed the age groups of the study population; 5) the diseases were diagnosed according to the national criteria (National criteria meant clinical guidelines published by the National Health and Family Planning Commission of the People's Republic of China, which were consistent with criteria published by the World Health Organization.); 6) the studies were published from Jan 1, 2000 to Dec 31, 2016 .
The exclusion criteria were as follows: 1) studies that had improper age divisions (the difference between the upper age and the lower age is more than 40 in any age group); 2) studies that surveyed hospitalized patients rather than the ambulatory population; 3) studies that were not carried out in mainland China; 4) reviews and editor reports.
Data extraction
According to the inclusion and exclusion criteria, Thermite MARA, Longteng Ma, and Shuo Wang read all the articles and extracted the following data independently: title, author, the number of target populations and patients, age groups, study area, and career status (in-service or retired). We mapped the included populations to the 5 theater commands (Central, Western, Eastern, Northern, and Southern Theater Commands). Fan Yang reviewed every disagreement. Few studies provide data about the complications of chronic diseases, so we did not analyze the prevalence rates of complications in chronic diseases. The study selection process and reasons for exclusions are depicted in Fig. 1 .
Statistical analysis
STATA 14.0 StataCorp LLC, College Station, TX, USA) and R 3.3.2 with the "meta" package were utilized for data analyses. For each disease, the prevalence rates from the different studies were combined and the 95% confidence interval (95% CI) was calculated. Then, homogeneity tests were carried out (I 2 > 50% was chosen as the threshold of significant heterogeneity). When heterogeneity existed, a random effects model was selected to pool the prevalence data from the different studies. Subgroup analyses were performed to compare the prevalence rates of the chronic diseases among officers in different age groups (30-59, 60-79, >80 years old), and in different theater commands. A Q-test based on the analysis of variance was performed in the subgroup analyses to determine whether the difference between the subgroups was significant or not. In analyses that involved more than 10 studies, an Egger test was performed to test the publication bias, and P < 0.05 was considered statistically significant.
Results
Overall analysis
A total of 75 studies were eventually included in this study (Table 1 and Appendix Table 2 ). Of those, 61 articles reported hypertension, 31 reported hyperlipidemia, 51 reported diabetes mellitus, 37 reported heart diseases, 22 reported cerebrovascular diseases, and 25 reported COPD. A total of 90,758 officers were surveyed in the 75 studies, and all of them were older than 30 years old. Among these military officers, 28,794 were diagnosed with hypertension, 11,936 were diagnosed with hyperlipidemia, 11,752 were diagnosed with diabetes, 14,644 were diagnosed with heart diseases, 2064 were diagnosed with cerebrovascular diseases, and 3670 were (12. 95-21.03%), respectively. As heterogeneity existed, the data were pooled using a random effect model.
The prevalence rates of chronic diseases among the subgroups The prevalence rates of chronic diseases among the different age groups
To increase the comparability, we set 3 age groups with sufficient participants in each group: 30-59 years (13,415 participants), 60-79 years (32,873 participants) and older than 80 years (11,998 participants). Meta-analyses on age-subgroups were conducted to reduce the effect of age structure on the prevalence. A general increasing trend for the prevalence was shown in the forest plots for most of the diseases (Fig. 2) . The prevalence rates of hypertension (P < 0.001), diabetes (P < 0.001), heart diseases (P < 0.001), cerebrovascular diseases (P = 0.005), and COPD (P = 0.028) differed significantly between age groups. However, this phenomenon was not found in the prevalence rate of hyperlipidemia (P = 0.457, Fig. 3) . Thus, the prevalence rates of chronic diseases increased rapidly with age except for hyperlipidemia.
The prevalence rates of chronic diseases between retired officers and in-service officers Among the 75 articles included, 62 reported data from retired officers and 19 reported data from inservice officers. The prevalence rates of heart diseases, hypertension, cerebrovascular diseases, and diabetes mellitus in retired officers were significantly higher than those in in-service officers. The prevalence rate of heart disease in retired officers was 54.7 percentage points higher than in-service officers (in-service officers vs. retired officers: 1.9% vs. 56.6%). The numbers were 32.9 for hypertension (in-service officers vs. retired officers: 20.9% vs. 53.8%), 22.5 for cerebrovascular diseases (in-service officers vs. retired officers: 0.6% vs. 23.1%), and 19.7 for diabetes (in-service officers vs. retired officers: 5.3% vs. 25.0%). No significant differences in the prevalence of hyperlipidemia were found between retired officers and those in service (in-service officers vs. retired officers = 25.1% vs. 32.6%, Fig. 4 ). We did not find any article reporting the prevalence rate of COPD among in-service officers. The numbers of studies concerning hypertension, hyperlipidemia, diabetes mellitus, heart diseases, cerebrovascular disease, and COPD for in-service military officers were 9, 4, 4, 2, 1, and 0, respectively. The number of studies among active officers was not sufficient to perform an Egger test.
The prevalence rates of chronic diseases among the 5 theater commands
We analyzed the cities where the articles were carried out and matched these cities to the 5 theater commands. A total of 12 articles were from the Eastern Theater Command, 30 articles from Central Theater Command, 7 articles from Northern Theater Command, 8 articles from Southern Theater Command, and 18 articles from Western Theater Command. Significant differences between the theater commands were observed for the prevalence rate of cerebrovascular disease (P < 0.001, Fig. 5 ).
Publication bias
Publication bias was a type of bias that occurred when the research outcome influenced the decision whether to publish the study. We made funnel plots and performed Egger tests to explore the publication bias. No significant result was observed except for heart disease. Inspection of the funnel plot showed significant bias with a positive skew for the prevalence rate of heart disease, which indicated that the result of heart diseases should be carefully interpreted (Table 1) .
Discussion
Our study summarized the prevalence rates of six chronic diseases among Chinese military officers older than 30 years old. We found that the prevalence rates of chronic disease increased with age, except for the prevalence rate of hyperlipidemia. We also found that cerebrovascular disease was more frequent in Northern Theater Command. Figure 3 shows that the prevalence rates of chronic diseases differ significantly among age groups. Increasing trends were pronounced in COPD, heart diseases, diabetes, and cerebrovascular diseases. Interestingly, the prevalence of hyperlipidemia did not differ significantly among the different age groups, possibly because hyperlipidemia may be caused by food structure or physical activity or both [5] . Previous studies have demonstrated that hyperlipidemia is correlated with hypertension, heart disease, and diabetes mellitus [4, 6] .
The prevalence rates of chronic disease were higher in retired military officers than those in active military officers. Age structure might be the major cause of this difference. Here, we demonstrated that Fig. 2 Meta-analysis on the prevalence of the major chronic diseases by age group. a. Hypertension; b. Diabetes mellitus; c. Cerebrovascular diseases; d. Heart diseases; e. Hyperlipidemia; f. Chronic obstructive pulmonary disease. * study was carried out in active military officers evident increases were observed in heart diseases and hypertension in retired officers. Lifestyle changes after retirement might contribute to this increase. Thus, more attention should be paid to heart disease and hypertension prevention after retirement.
The prevalence of chronic disease, except cerebrovascular diseases, was not different among the 5 Theater Commands. This suggested that the major risk factors for these chronic diseases were not different in the 5 theater commands. However, the prevalence rate of cerebrovascular diseases was much higher in the Northern Theater Command, which might be illustrated by the high-salt diet and cold climate in Northern China. High salt intake has been shown to be associated with blood pressure and stroke [7] . The highly variable climate in Northern China might also contribute to the higher prevalence of cerebrovascular diseases. Large population-based studies showed that the changeable climate was a risk factor for cerebrovascular diseases [8] . Although the risk factors for the chronic diseases were not different in the 5 theater commands, the risk factors promoting the development of cerebrovascular diseases, such as high salt intake and cold climate, are specific in the Northern Theater Command. Fig. 3 The prevalence rates of the major chronic diseases of military officers in different age groups. Bars indicate the 95% confidence intervals (CI) in this plot. * P < 0.05. COPD. Chronic obstructive pulmonary disease Fig. 4 The prevalence rates of the major chronic diseases of retired military officers and active military officers. Bars indicate the 95% confidence interval (CI) in this plot. * P < 0.05. COPD. Chronic obstructive pulmonary disease
The prevalence rates of hypertension, diabetes mellitus, and COPD in this study are close to the corresponding data at the national level [2] [3] [4] . Of note, the estimated hypertension prevalence in the natural population in China was 47% in the 65-74 age group, while it was 46% in military officers in the 60-80 age group [9] . In terms of diabetes, the estimated prevalence was 23% in the 60-69 age group, while the number was 22% in military officers [4] . The same was true for COPD (civilian vs. military officers = 12% vs. 15%, in 60-69 age group) [10] . However, the prevalence rate of hyperlipidemia in our study is lower than that in a nationwide meta-analysis (civilian vs. military officers = 41.9% vs. 30.9%) [11] . As shown in our study, the prevalence of hyperlipidemia did not increase with age. For military officers, physical training in their youth might reduce the risk of hyperlipidemia. To date, no cerebrovascular prevalence rate has been reported nationwide.
There are many centers for disease control and prevention and military hospitals in the Chinese military system, which provides free medical service to both active and retired military officers. However, it seems that these authorities do not significantly reduce the prevalence rates of chronic disease in Chinese military officers. Our study indicates that the primary prevention of major chronic diseases in Chinese military system should be improved. Intervention on the unhealthy lifestyle of military officers is necessary for the early prevention of chronic diseases. In addition, it is necessary to promote a low-salt diet in Northern China. These recommendations are suitable for both active military officers and retired military officers and should be realized by the corresponding healthcare providers.
Limitation and strength
Our study has several limitations. First, there was heterogeneity between the different studies. Second, as the age structure of the study population was different from that of active military officers, the overall prevalence rates must be interpreted with caution. Third, publication bias existed in the heart disease studies. Although our study has advantages, to the best of our knowledge, this is the first study investigating the prevalence rates and age-specific prevalence rates of major chronic diseases among Chinese military officers on a whole-military scale. We also conducted sub-group analyses to evaluate the prevalence rates among age-groups, career status, and theater commands. An overview of disease burden among the military officers was important for optimizing military medical service.
Conclusion
Our study provides a comprehensive overview and provides the prevalence rates of chronic diseases in Chinese military officers older than 30 years old. The prevalence rates of chronic disease among Chinese military officers were consistent with those among civilians, except for hyperlipidemia. The prevalence of hypertension, diabetes, heart diseases, cerebrovascular diseases, and COPD increased with increasing age, whereas this increasing trend was not shown in hyperlipidemia. The prevalence of cerebrovascular diseases was extremely high in the Northern Theater Command, which might be attributed to diet and highly variable climate. Overall, this research might help optimize the prevention and control of chronic diseases in military systems worldwide. 
